CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
4 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / /
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER M ‘% L OFFICE USE ONLY
NAME e X eV o © L [o recees
NICKNAME LAST SUFFIX
H an A.-LW\ N
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SURE # ory: STATE;  ZIP CODE
OFFICEHOLDER
MAILING /820 év‘o.~\ S"\—vyuz_,hr
ADDRESS
( g0o
[ change of Address 6 L Nt Y Y 1T L
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION p@d &
OFFICEHOLDER Dat -detivered or Date P%@l fed
PHONE (472 ) 2(8-/453 l\ts £ 602
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # —Amount §
peasorer | Mes. o Mooy P
NICKNAME LAST SUFFIX
H q_x“de_m o Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; 2P CODE
TREASURER /a0 Grw < trve D
ADDRESS \ 2 o
(Residence or Business) B Pb\ o [ X 7 7 _l
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (q?q ) &/9*-/379\-
9 REPORT TYPE N January 15 [] 30thday hefore election [ ] Runoft [] 15t day ate campaign
(Officeholder Only)
[ siys [ 8t day before election [] Exceeded $5001imit [ Finat Report (Atiach CroH- FR)
10 PERIOD Month Year Month Day Year
COVERED —
/0 /94 1015 turoues 1131 2015
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D g:‘:ﬁpuon
,,/3 /40[5 &eneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
N e
(’,+ Council Member 10 [ (7\'}](,./ éqe%Lsfrb
. 3 wiyer '
\e Member Di £.5 Fvgle Me
(a.s o@ Nov, 13, 1015

GO TO PAGE 2

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 02/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

[] Aaditional Pages

OF SUCH EXPENDITURES.

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
e H od‘&e,w\oqm :
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE

[[] eenerat

[Jspecikic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$

a—o

2. TOTAL POLITICAL CONTRIBUTIONS $3 cCoO0 o%“
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) e
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, _@-—
UNLESS ITEMIZED $
ls
4. TOTAL POLITICAL EXPENDITURES $ 3 5 Y [ 100
]
03
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 ' q 5 100
OF REPORTING PERIOD 3 . '
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

$3, 5 00, o

18 AFFIDAVIT

da

Priscilla Renee RIOS
126185554

Notary Public, State of Texas
My Commission Expires
Apnl14 2019

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

Poudlandoman

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said % MDEH 'A( k—(

, 20 ;ﬁ , to certify which, witness my hand and seal of office.

Pricciia LipS

Signature of Candidate or Officeholder

, this the _,_ﬂh_

CooncilL Seguces Assh

L M
!ignature of officer adrrUnisten'ng oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www_.ethics.state.tx.us

Revised 02/27/2015



SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Ben L. Hordewman
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o0
1. E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $3 , 000, /i
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
a. [:] SCHEDULE E: LOANS $
3
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 3 , Y51, “feo
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] sCHEDULEFs: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8 [] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. [] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $
10.  [] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sghedule At:
l o

2 FILER NAME

Bevx

L, Neowdewanm

3 Filer ID (Ethics Commission Filers)

4 Date

/0/48is

5 Full name of contributor [ out-of-state PAC (ID¥: : )

6 Contributor address; City, State; Zip Code

dod M. HQSwe\\br,Bm‘&M,—_ﬂé 77803

7 Amount of contribution ($)

$5OD.°‘%¢>0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

s0/ag)is

Full name of contributor [ out-of-state PAC (1ID#: )

BDB“‘\ Gutierrez

Contributor address; City; State; Zip Code

o4 N. Hoswell Ve, Bryon, Tr 77803

Amount of contribution ($)

i Joo. bo/oo

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

/0/37}15‘

Full name of contributor

Pichord Rulline

Contributor address;

[J out-of-state PAC (ID#: )

City; State; Zip C
23308 E. bf\\.rgoso:\'ﬁmf-) 8N.\n.¥:dfrk 17503

Amount of contribution ($)

&\573 -m/mb

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

/o/aQ/IS'

Full name of contributor

out-of-state PAC (ID#: )
[ caurs 6 ryan HI’[

Contributor address; City: State; Zip Code

3/4 &rook:;'\ée \br. £, quo.n,Tv- 7 7L0!

Amount of contribution ($)

¢ 500.%/eo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

A of *Foor (‘-&)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ben L. Hordemon
4 Date 5 Full name of contributor O out-ot-state PAC (1ID#: . ) 7 Amount of contribution ($)
G Q!Jécu\ .Y
rofas]1s Cradg Begen $50. 70
6 Contributor address; City; State; Zip Code

1365 west Villa Mocie, ftpt 8-(D1
Beyonm , Tx 77807

8 Principal occupation / Job htlve (See'lnsnucﬁons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Kristing. Regqon o0
/0/,;43/.( .................................... $50 /,oo
Contributor address; City; . State; Zip Code
1305 West Villa macie, fet B-100
Begon , Ty 77807
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Sc,o"H" %"\\\ 6o
/0/30/'5 ...................................... $2.00. *Yloo
Contributor address; City; State; Zip Code
g4t Johnson Creek Loop
Colleac Station, Ty 77845
Principal occupation / Job tmeV(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
///&/)5 Jmescowwr%w\\‘wv uo/
..................................... $ IDD . 700
Contributor dr?ss: City; State; Zip Code
250°F @m&mﬁco& Quede
Ty T780%
Brusm , [y
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

of
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
BE,\'\ L. H O\Y&Q,W\o..\'\
4 Date 5 Full name of contributor [] out-of-state PAC (iD#: . y | 7 Amount of contribution ($)

1)) s Greagduolie Owens $300. 7w

6 ‘f‘?ngt_witor aﬁ:ﬁ?\‘ \'\G._W\_ ttyr.\ State; Zip Code
Gryon , [ T7803

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

///‘//lb/ LQ_Y\ ?\D\\Q(\q G@\\ms\f\e«“ <¢ 360, G%M

Contributor address; e:" City; State; Zip Code
e.

3302 L«D]“DLD —
Bryon Ty 178CT

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
[/'}b-/ Lindo.§ Koy Euans -
JUIVIS ] @ 100, / oo

Contributor address; City; State; Zip Code

a A.00 Dewbexrfj Ln , BFL.\&J\,T\L 17807

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
% E ot I H CO\A oo
..................................... ﬂ 2506, /oo
) / / Fe / 15 Contributor address: City;: State; Zip Code

22)4 Wilderness RA
Bryoem 1y 17807

Principal occupation / Job tit}e (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bcus Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages sc"iz_‘_"e At

]
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
B €N L . Hov\\&,e/mw
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: . ) 7 Amount of contribution ($)
et U ood oo/
Nahs | hagadoet \Cood 4 100, /0
6 Contributor address; City; State; Zip Code

32017 Waknot Creek.
ryam, Ty 774D

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
" Contributor address; City, Swte; ZipCode
Principal occupation / Job titte (See Instructions) » Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
- Contnbutor a'dt.:lre.s;; ....... Clty - .Stété; ) .Zip Code -------
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult nar.ne of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
o 6o.nt-rit;ut.or. address ...... Clty . S-ta-te-; 'Z-ip Code .......
Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Mvemu\gExpense Event Expense tL.oan Repay ; sonFi ising Exp
Accounting/Banking Fees Office O /Rental Exp Transp Equip & d Exp
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gifi/ Expr Printing Expense Travel Out Of District
Candidate/Officehoiden/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (ener a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Bew L. HOQ(‘A\QW\QY\

3 Filer D (Ethics Commission Filers)

4 Date

5 Payee name

wlas|is Ben 4 ardewman
6 Amount ($) 7 Payee address; City;__State; Zip Code
#452.4% |20 G Shone
Bruown , Tx  TTE0OT
8 (@ Category (See calegories fisted at the topofthts sphedu ) (b) Description
PUR £ )'u.l mbu Y"ae.W\CM E$, Check if travel outside of Taxas, compiete Schedule T
OF {We- R"'“‘ EM k’ i- uo es [ check if Austin, T, officenolder fiving expense
EXPENDITURE for wed meetinad,
OfCice pd- - la. bels
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/D]36[15 Pa...“aw\
Amount ($) Payee address; City; State; Zip Code
L 6.10
Category (See categories listed at the top of this schedule) Description
PURPOSE 7 f&\ Lees Check if trave! outside of Texas, complete Schedute T
EXPE:I)I;TURE k D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )
Date Payee name
/02115 Advnes |
Amount ($) Payee address; City;: State; Zip Code
g4553.0a 4217 Dellwooa SY.
B r \10~\n [ ¥ 72 o/
Category (See mﬁegones listad at the top of msmedu Description
PURPOSE M\’Q‘ 1S4 s ] eheck i travet outside of Texas, complete Schedule T
OF o h ! [ check if Austin, T, oficahoider livi
EXPENDITURE or ¥° if Austin, TX. iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEpuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advestising Expense Event Expense Loan Repay D e eitationdFi ising Exp
Accounting/Banking Fees Office O d/Rental Exp T Equip & Exp
C:onsungupense FoodIBerlEgeExpense Poliing Expense Travel In District
c o Made By Gt Exp Printing Expense Travel Out Of District

C date/Officeh /Political Commitiee Legal Services Salaries/MWages/Contract Labor Other (ener a catagory not fisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 F NAME 3 Filer ID (Ethics Commission Filers)
of ﬁ nw Hordewmeon
4 Date 5 Payee name
(0 21/15‘ Tonz Qo Yv\o.r\Cb\'M&
6 Amount ($) 7 Payee address; City: State; Zip Code
Yq om 1x 7903

{b) Description
Check if travel outside of Texas, complete Schedule T

8 (a) Category Histed at the top of this schedule)
PURPOSE M‘:

C,Uwsu“"ms

D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/o[30]1S | Tha Eagle
Amount (3$) Payee address; City; State; Zip Code
4 0.40 1729 BriarcCres
7?70, B T T7806°2
AN \4 Gm |
Category (See categories listed at the top of this schedule) Description
PURPOSE 'ﬁé\U ‘E,Y"'\'i Sh V\: Check if travel cutside of Texas, complete Schadute T
OF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ /] / 2 / 1S ﬂl_»vl P 0-
Amount ($) Payee address; City; State; Zip Code
Y155
Category (See categories listad at the top of this schedule) Description
PURPOSE Fe es Check if travel outside of Texas, compiete Schedule T
OF ; ; i
ENDITURE [___I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FORBOX 8(a)
Adverstising Expense Event Expense Loan Repay i taton/Fi ising E>
Accounting/Banking Fees Office Oy /Rentat Exp Transportation Equipment & Exp
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donatons Made By Giftts ) Exp Printing Expense Travel Out Of District
[ {Officeholder/Political Committee  Legal Services Sataries/Wages/Contract Labor Other (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

ot 4 ’ Flﬁg\muo.cAe U

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

11[31 s~ Sha pwreol«& Gyl
6 Amount (S) 7 Payee address; City: State; Zir_: Code

€610, Yo | 2OL E.Villa Marcia

B(WM, (x 7 7807
8 {a) Category (See categories fisted at the top of this schedule) {b) Description
PURPOSE E V’EJ\'\’ E KPC«V\sC- [ cneck if travet outside of Texas, comptete Schedute T
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
”/5/'5 L. Sque\'@ov& Tne.
Amount ($) Payee address; City. State; Zip Code

|'|l.bpbo L£17 Ho“'ld;s
& / Ploanview, T:F’ T90TL

Category (See calegories kisted at the top of this schedule) Description
PURPOSE Congulh E Check if travel outside of Texas, complele Schadule T
F 2 ) Check if Austin, TX, officeholder living ex
EXPENDITURE © pense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/l/llp/IS' Tisinz C>0~ M ‘L“kﬁ'l““j
Amount ($) Payee address; City; State; Zip Code

200 S.Maun, Svite 300
g #l. /‘y,oo quo.m,Tx 77803

Category (See categories listed at the top of this schedule) Description
PURPOSE p: \ch\[er‘h 9t — [T check i travet outside of Texas, compiete Schedute T
OF . . -
EXPENDITURE & & p(-eP D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

MvensngEmense EventExpense Loan Repay . e ising Exp
Amum!ngﬁanldng Fees Office Ow d/Rentat B> Ti Equip &F
Consdmgagense FmdlBevelageapeme Polling Expense Travel In District

C Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdes/Poiitical Commitiee Legal Services Sataries/Wages/Contract Labor Other (erner a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sche:rle F1:

*"Eem Hordemon

3 Filer ID (Ethics Commission Filers)

4 Date

I )is

°r m Eo.o\\e_

6 Amount ($)

{340. 20

7 Payee address;

| v A9 lf)r?o,\r\(xes"r
Oryem, T 17804

T City; Swate; Zip Code

8
PURPOSE

EXPENDITURE

(a) Category (See calegories listed at the top of this schedule)

ﬂ&\ler“s‘mﬁ

(b) Description
Check if travel outside of Texas, complete Schedule T
D Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name .\.1
—_— N [
dhels | Tua Gondy, Twine (o Masteting
Amount ($) Payee address; City; State; Zip Cod
das o 2,00 Seuta Moin , SU\iﬁ 3Io00
ASO. Bruyew, Tx 77803
Category (See categories listed at the top of Ihis schedule) Description
PURPOSE v H—; D Check if travel outside of Texas, complele Schedule T
OF C/UV\$ lﬁ D Check if Austin, TX, officeholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name M €)C V\AX
l).f'SJ]IS Fiestas (Pof‘\‘\‘ks o.rade
Amount (3) Payee City; State; Zip Code
15 ob py o, (’3.\ ox 3Yb
' Bevawn, [k 7780k
Category (See -tegones fisted at the top of this schedule) Description
PURPOSE E—DY\{‘Y‘ 180 + on [T check i travet outside of Texas, complete Schedule T
EXPEr?l:';rrURE Check if Austin, TX, oficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www_ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




